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Q; IA.I411.!>-te. Sod,..,~m 1-f.::~cll'oXI"fil s,.,;,..( t,,,l") 

v,-o;.,e tnr>if'.-,.._1, tJI'Jii2.+ (Pool-) 

d. 

State 

EPA/Other 

ENERATOR'S CERTIFICATION: I hereby declare that the contents of ll1is consignment are fully and accurately described above by proper shipping name 
nd are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
ational government regulations. 

I I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
be economically practicable and that I have selected the practicable m•tthod of treatment, storage, or disposal currently available to me which minimizes the 

resent and future threat to human health and the environment; OR, if I all' a small quantity generator, I have made a good faith effort to minimize my waste 
eneration and select the best waste management method that is !IVailable to me and that I can afford. 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 

-~---·--------------~----·-----------------
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SIJte QtCalifc rnia-Health and Welfare Agency 
F~rtn ApRLQve OMB No. 205Q-0039 (Expires 9·30·91) 
~~e print o · tyQe. (Form designed for use on elite (12-pitch typewriter). 

Department of Health Servicea 
Toxic Substances Control Division 

Sacramento, California 

., .. __ UMifORM HAZARDOUS IL Generator's US EPA ID No. 

1 

Manifest 
~ ~ · ''"' Document No. ··-~ ~ WASTE MANIFEST I CIA IDI·'JIBI.:-.151/I~"'WI<JI.':, ,jl 1T1 lrl ~ 

2· Page 1 I Information in the shaded areas 
of / is not required by Federal law. 
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·•lt. a. ~ nerator's Name._and_. M •. ailing A_ ddress_ /) •• ·; A. State Manifest Document Number 

898?2157 - _,,cij/4.~ /'i • ~- 'ft.tf + '- '·t-'<lf'l_-1 'f!IJ .. I'\" fl" 1/ 
.J I'? fi.l:5 3 .:.;; .. tJ ,, t m81 ,-,.1 c. A v'lf l1<4c; l'tJ f • I f ,; i<-.; '' 6 -.;; ') 

Tv r"' "~ e. ( A /O.St:~" 
B. State Generator's 10 

G 
E 
N 
E 
R 
A 
T 
0 
R 

4. G nerator's T'hdne ( ~-~ ;· .- .i' ~ .• 7"1 ,2. & hli:. (z'~iJ).· 1 _-? :;> _ ·7 2 3 / Nl.d I t--,itJL31'- I.JIDI.:S lb 19181 
C. State Transporter'aiD :1/J \1 ··1 J/1 5. Tr nsporter 1 Company. Name 6. U~; EPA ID Number 

Un 'tf'ci Pu m,;;~1 ,.,,_, ...Je ( 11 t c J(IJ1U)Ir 1 71 : 1::)1 :.1 ...o::l7171/ D. Transporter's Phone 8' 1 fr'- 9; 1 _ q 32 t, 
7. Tr nsporter 2 Company Name 6. Uf', EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

9. DE signaled Facility Name and Site Address 10. Uf. EPA ID Number G. State Facility's 10 

/I.J;? r.,;;;, .:.;. ,.-, ·1 ' r :' n a ;,•"t'l / , I ..:.·: ... ~ r ~ r· r:.;;. 
I I l I I I I I I I I I 

H. Facility's Phone SJ. 15 S. t..")JI<::.. /iltn..tc.. 
L-.');,';, An .t'k · CA ·){i(J c 8 1(1/11.01{;1}171/.JIJ'IO -~19L3i(i2,J,3J ,je'b .... 7lf/ 

.; - 12. Containers I. 
11. l S DOT Description (including Proper Shipping Name, Hazard Class, and Ill Number) 

No. Type 

13. Total 
Quantity 

14. 
Unit 

Wt!Vol 
Waste No. 

a.k, Q) ··I~.:.-1 C. S:'J, .,1.11 

. i , •·.- _ ; .J <:.· I(; , , i ,· f • , ) 

State I,; 2.. 

b. State 

EPA/Other 

I I I I I I I 
c. State 

EPA/Other 

I I I I I I I 
d. State 

EPA/Other 

I I I I I I I 
K. Handling Codes for Wastes Listed Above 
a. b. 

d. 

116. J ../ ! 
ENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
nd are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
ational government regulations. 

1 1 am a large quantity generator, I certify that I have a program in place ICI reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable m"thod of treatment, storage, or disposal currently available to me which minimizes the 

resent and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
eneration and select the best waste management method that is available to me and that I can afford. 

w Print• "!Typed Name I Signature 

~ ~--~'=""''~k....~~;y....;;;;b...;.c~·· '~'~· _G~··~· ._-r"""!"'·(.,/~· ~~ ... /~.I~..;-=-. .....~~~--·~.....;. .. _.._/~-.P-...::..U.___,;;;...~"':/_· .....;.·<!5,-·""'"· ~:-;y_-'t...o:;.-·t-l.~"""'·-.v ...... :;?.,.t;,._~::......_--'1_1 ..... 11..a...l 11 ...... · 11 ....... '1 ...... '1........_,11 
w T 17. T ansporter 1 Acknowledgement of Receipt of Materials ..r 

Month Day Year 

Z R 
< A 

N 

~ ~ 
.·./ 

/ ' ,. --;_·;• 
ta. T ansporter II Acknowledgement of Receipt of Materials 

Month Day Year 

w 0 
rn R 

Prlnte d/Typed Name Month Day Year <3 T I Sigllature 

~~ARE~~~--~~~-----------------..J----------------------------_.1_~11_~11_~1 
19. 1: screpancy Indication Space 

F 
A 
c 
I 
L 
I 
i" 
y 

20. F cility Owner or Operator Certification of receipt of hazardous materials t:overed by this manifest except as noted in Item 19. 

Printed/Typed Name 

DHS 6022 A (1/6 ) 
EPA 6TQ0-22 
(Rev. 9-66) Previ us editions ere obsolete. 

I Sigr,_at-u-re---------------~---'1'-M-o.L..n lt_h_._ lD__,~_Y_,l.__y~.L..a-r--' 
Do Not Write. Below This Line 

I 

YELLOW: GENERATOR RETAINS j 

BOE-CS-0223368 



~) 
. . ~ .... ~) 

.~,..· , •' ii"~ :., .. _ _.::.;... .-. f 

• 

.. 
~ lJNITf[) l>lJMI>INf3 Sfi2\'1Cf, IN(. FIELD WORK ORDER 24600 

14016 EAST VALLEY BOULEV ARO 
CITY OF INDUSTRY, CALIFORNIA !11746 

PHONE: (818) 961-932~. • 

~AGE f m_L) FAX (818) 336-7734 ' 

"CUSIOMEI 

S:>ov9/A.:"J 
. 

"" rDATE WORK PERfORMED: "' 14/t'?Cr?,qF t' ~0 11-tl-7/ 
v DATE Of lHI5 AEPOili'• 

I ~5'C,.3 $· No ,t' n1 Jlt rfll) I r AVE 
' JM~ CAll RECEIVED: 

--\ 0~ If ,N C Jf. ~fl • ?o":J-C'2 
f'HUNt NU. CONTACT i"'-J .• 

l ~l_-f2 13"1 -"7~2C 
LUC.;AIIUN. 

/t'yirrfr { /;11(1 
LOSS I<I:>'U!<I "'-1./P.O. NU.. 

"' .J .J 
. ./ 

~:~t?Z:~ ~~ 1/IJ 7:9 /{)/jJ.I A _,/ ..:v, b ~-:-4')}\ /tJ·ir-/1/ ' "' 
f - , , 

"' .J 

, EQUIPMENT: EQUII'MENT 
"'";~ 

lfAJrT AIR IVI liME ITOP I.T. O.T. TOTAL"" 
TY'E NO. liME liME OUT nME nME nME HOURS 

1-rf..yt~ C11~ L·u -TiJ LVI< ,Jfr r1 (c:.,, l-lit\?fS. !f",/t/i.. I; i"ib ~-;·t:._i{) 
, ....... 

' 

"'f. 
.,/ 

\. 

, 
PERSONNEL: nru lfAJrT AIRivt ];_ lfOP I.T. O.T. TOTAL"' 

NAME liME liME liME liME liME HOURS 

' ., 

"' 
r -·- ""' 

, 
COMSUMAII.E: QTY TYH MA ~iFEsT.NO. o•I'OIAL sm QTY UNIT TYPE QTV 

~~?Jd. v/S!J- A lrt< t¥ t '- J t..\~nrJiV< LJf/..ft-, '(' ~~ .l (. 
f f 

<2 ·-

.J "' . ,.,..,.,,.,.., .. , J/ 

-~~~/ lii«<NI:L. ,_ ,... /.-

CUSTOMER COPY 
' 
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Hpr ~.~! !O•UO ~u.uur r.v~ .. '. -.. ,• . . . . 
... ... 

I ,~;; ,• 

·. 

'•: .... 

Thi.MnotUlcatlou Is horoby aubm.Htod to NOiffiiB ENYlllONMENTAI. Bl~llYJCES In compllanco with El'A suJatloUB deacrfbod 1n 40 Cl!'U Part ~68 whlc.h prohibit tho land t.Usposal of cnrWn hrumnJous '" muorrn tlto•o WMf.us. Rl'O t.routod to moot apecifJcd •tnndu.nb or troa~d ual.ust 8JJccfl1od ont t.ochuoloi-1~ · : : : . · 
·' .. . : : 

I luv detcnninod tbn.t tho doacrlbud on tho above U..t.od man.Ueat 1a reatrictod in Jt.a prcaont form and 111u.d b~ Atml prior to Ja.nd dlopooA.l. 

D 

0 

0 

WASTE Cclmdc nnol 
IJquid luuardow wu.to inclu.d.ins ~ llqu.ltl.a ftUOci.ai.Qd with any aolld or tludg"G eontll.illinlt troo cy"n!do llt oonccututlou. p-Nt.or than or~~~ to l~WWL . · . 
Liquid hna:D.rdow ~zut.u, lnoludlD~r tree llquJ.d.l ~oclatcd tvH.h any ~lld or Nudge, oont.alnbllt tha following mot.all (or el81uonta) at oone&lt:ra.Uoxu 
groat.or tium or eqw;Ll to tho" ~cJOed o.lo'M (ch~lc thoiU! that uppl;y) 

0 
0 
0 
0 

AnenJo •ndlor oompou.uclt ("• At) roo lJ:1I/l.c 
Cadmlum 1111d/or oompO\wda (u Cd) 100 mt/).4 
Chromium (VI 1U.u1'or oowpowttlJ at Cr VII ~XI m.J1L; 
LeJo.d Mtllor oompountll (AI l'b) LIOO m~ 

0 ltterou17 &na.l/or CQmpotwtlJ (at llrl ~ klc/L4 
0 Nlok.el and/or oompoundt (q NU JU ~ 
0 Sele.nlwn wdlor oompounclt (u So) 100 ma:fL a»d 
0 'IhAllJ:wn &nd/or CQmpoa.n.d.l (aa TI) !SO mlfL 
quid hu!lnlotU "ftllltH that ~ prltu~y Wlltm' •nd . nt..W WUOift:Il.Aled Ol'i-.n.lc oompoundl OIOCI) ln totAl ucentntlou l~lt.ter than or equAl to 1.000 ID.IfL wd J.," 10,000 mjiL HOC• <•ll• lltlachod U.tlni ol HOC wtltuonlt) 

r1uid hAurdoua 'I'N.Itea oonlAin.I.IJJ poJ.ychlorln•tod pbeuyla O'Cllt) a.t OODC<lntnltion.l creatcr than or eqUAl 6<l ppm 
qu.ld hlu:ardo~a WILilftt w-Ylu(" pii )C)<M than or equ~ two{2) 

e •pout tool\'"Out wute~~ •pi)OI11nd ln 40 CFit ~OJ.JJ u A. Ii.u.ardolU W•atea Not FOOl, .FOOl, F008, fOO& eu~d Cl 

mEA'I'ME.NT STANDARD 
Cr.uld• Dutruction 
8 tabilin Uon 

MeUU.. ltocovory 
Stabilization 

Carbon Abaorptl~ 
Stum Sltipplua 
Other' 

lnoi.neratlon. hJib efJlcieuc)' boUer, olhcr lhcnnal m,.ume.nt 

N eulHilluUon 
StabUI.PUou 

Elpecl.fy te<:hnolou n.Ntd to bl~t T.Wie 
CCWE~ Check oontUtueulla) ou T.Wie 
Ct,"W E Vr hloh W1II"G roduced belo"' t.rc&tman t 
~ 

t OOJIY o! 'WillllO ~.U)'WIJ Or A dn•orlptlon o! lbe JoJowJoo.e upon whlclt lht. nolllloatlon U baNd It alh1clied. lty thnt ell LnformJ~tlon aublUJit~ J..n tbia and all M.ociAt.od 'AOOWDatJtl b OOIDJ>Jm aud accunta to tho ho.t of '" llQ 11 lnf Q l"1llJl tl 0 u. 

/1-l/ -21 
Data 

.·.. ::0 .• ~'. . . ' ' . . •, .. ' ·.· ... ·. '' ·•' 

. ... . . '.· :.,.· .. ... . . .. 'I I ll, 
t I I, 

i. 
'· 

BOE-CS-0223370 
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' .. ' 

6. 

-· 
' ' ·. .INVOICE . ' ;~ . ~ . ....... ,. _. .'· .. 

TO Douglas Aircraft 
19503 saNormandie 
Torrance~ CA 90502 
Dept. C6~711, M/C C6-13 

Polly Dini 

PRICE 

Transportation to Norrid Indust ias 
ernon, CA 
ainless Steel 

hrs. ditional unloading t~ne 69.00/hr. 
sposal Fee: 
sposal Service Charge: 

Manifest# 89822157 11-11-91 

24600 
'· AMOUNT 

414.00 
431.28 

6242.40 
624.24 

7711.89 

... 

INTEREST AT THE RATE OF 109'o PER ANNUM OH 'THE MAXIMUM PERMISSIBLE BY LAW. 
WHICHEVER IS HIGHER, WILL BE CHARGED ON ALL PAST DUE BALANCES. 

I 
I 
\ 

-' 

BOE-CS-0223371 



DAC 

Deliver 

Bldg. 

Name 

(REV. 4-86) REQUEST FOR 
FACILITIES MATERIAL 

0 EMERGENCY (JUSTIFICATION) 0 CRITICAL 

Employee No. Phone Date Dept 

... ~ 

Suggested Supplier 

Column Dept. 

Ext. 

Serial No. 

142792 
0 ROUTINE 

Bldg &: Column Benefiting Dept 

Date 

Date 

Branch Mgr. Date 

Acquisition Sec. Mgr. Date 

Assigned To Reassigned To 

PM 

BOE-CS-0223372 
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"". ..1, 
o'\ . . 

., _.:i .-. . 'i 
tf. ~ . ' • ~ //~ ... /./ 

UNIJfl) PUMPINC3 Sf~"ICI,. INC. 
14016 EAST VALLEY BOULEVARD 

CITY OF INDUSTRY, CALIFORNIA 91746 
PHONE: (818) 961-9326 

...... FAX (818l 336-7734, 

v 

19S't9""'l 5 ~ .~v~-'-AH.Jalr AVE 

PHONE NO CONTACT 

lt:f IT") .17 "T -? 9 2 ~ 

'f , 

FIELD WORK ORDER 
I I J < ( 

,!Mt CAU RECEIVED: 

1~.: 

/ 

NO. NAME ~= ~ = 
-..c._ 

tr;1t.,' ., 

PERSONNEL: ITAI!T AIRIVE 
NAME liME liME 

~.:· . ../ ~-_______ __., 
, ·"', . 

DIIPOIAI.Int QlY 
, 

UNIT COMSUMAill: 
ME 

24600 

(PA( E _L OF _j_ 

u. 
nME 

u. 
liME 

O.T. 
liME 

O.T. 
liME 

TOTAL""' 
HOURS 

/. 

' ' 

TOTAL~ 
HOURS 

QTV""'' 

('----4------_.------------------~---'~ ~~----------------------------~--'~ 
AOOI!IONAL L_ 

INVOICE COPY 
BOE-CS-0223373 



RRIS 
ironmental Services 5215 S. BOYLE AVE. - P 0. BOX 58507 

LOS ANGELES. CALIFORNIA 90058 
(213)588-7111 FAX(213)588-0094 

SERVICE, INC. 
T VALLEY BOULEVARD 

INDUSTRY CA 91746 

: Accounts Payable 

COMPAN:' ·TORRANCE 

I N V 0 I C E 

INVOICE NO: E14078 

This amount is for current charges. 
Please pay the amount listed below. All 
past due amounts will bear interest at 
1 & 1/2 percent per month or the maximum 
rate allowed by law, whichever is less. 

CUSTOMER NUMBER: 08004 

GENERATOR'S CUST. NO.: 01062 

UTH NORMANDIE AVE., MAIL CODE C6-59 
CA 90502-0000 

CUSTOMER P. 0. NUMBER: 

PROFILE NO. 

Remit o Below Address: 

NI Ind stries, Inc. 
Vernon Division 
Vernon Dept 4141 
Pasade a, SCF, CA 91050-4141 

II 
II 

II 

II 
QTY II 

480011 

LESS 

PLEASE 

U/M 

G 

INVOICE DATE: 11/27/91 

TERMS: 2/10 Net 30. 
Payment Due Date: 12/27/91 

MANIFEST NUMBER: 89822157 
GENERATOR EPA ID#: CAD086510005 
TRANSPORTER'S EPA ID#: CAD072953771 

--, 
II UNIT II EXTENDED II 
II PRICE II PRICE II __J 

I --, 
II 1.53 II 7,344.00 II 
II II II ___. 

SUBTOTAL 7,344.00 
DISCOUNT (IF ANY) 1,101.60 

REMIT THIS AMOUNT 6,242.40 

Federal ID #: 94-2780715 

! l I 

·i \ / , ... 
'l' 

I. 
'I 

I :. 
i 
I 

A i.J:, ·SION OF Nl INDUSTRIES. INC. - 1\ MASCO INDUSTRIES COMPANY 

BOE-CS-022337 4 



. ------- --· -----Form Approved ( MB ~ t· 20 ~39 (Expires 9·30·91) a no r=ront of Page 7 
Ple11e prln\,or t pe. .J:-01111 esiQned for use on elite (t2·pltch typewriter). 

Toxic Substances Control Division 
Sacramento, California ·r UN FO.~M rtAZARoous I'· oener"tor·• us EPA •o No. I oo~u~::,l!l~o. 

. · · WAS~MANIFEST tCIAIDI01Bibl51110tOI01.519fiH tsf' 
3. Jiene atofs Neme.Jl,nd Malllng.,A.djlreu ' A +fn • ~., 7iA e/ I A. State Manifest Document Number 

· votrtJIIf~ ~~~~r~"t'·r Compllf~ • ,-(de c6 S'J 8 9 8 2 215 7 , 115~3 S. Al~rmt~t11Ar'"t!.. Avenwe/J1~, ~ e.: - ""'a=-.-:s::-,.~,-e-=o-en-e-ra":-'to-r'f"'-•"::ID~---""'-~-----t Torr ~nc.e..., Cl/ 'Jo-5~ z. /_ • \ . , '·"'· 

2· Page 1 I Information In the shaded areas 
ol / Is not required by Federal taw. 

G 
E 
N 
E 
R 
A 
T 
0 
R 

4. Gene etor's Ptfbne ( 2.13) _'i:3' 3 -79 J.t:, 6 R. ( 2.13.,.,1 53 -~- 7;...2:=.=3;...:./_--+:~H~'II~Ain~lW1~ JL13~;IIb-==I'O....I.ll0~11"':-·5~1jb-::19~~118:'--i 5. Tren porter 1 Company Name e. US EPA ID 14umber C. Slate Trensporter'aiD 1/19' 5/D u .. ;~~d Pt.c.-,pinlj Se.,-Vt'te ,CIAIDI0!7121qlc;l317171/ D. Transporter'ePhone Bltr- ,, I -9.32,_ 
7. Tren porter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I l I I I I I I I I I F. Tranaporter's Phone 
9. Deal~"eted Facility Name and Site Addresa 10. US EPA ID Number G. Slate Facility' I 10 
N1rr ·.s E'nvir-rm rTJen-in / Serllt'c.e.s 1 1 J 1 1 1 1 1 I 1 I I 52 '15 S, Bo:Jie.. Avent..~e. I~Facility'sPhone 
Lo~ ~"'-~eles. CA 900.'18 JCIAIDIOI917IOI3iO 919!3~13_)588-711/ 
11. US OT Description (Including Proper Shipping Name, Hazard Clall, and ID Number) 

a.R6; \.VAS-1-e Sodium H.!Jdrox;de. .S'0/1.( f-(oh 
Co ... Y"'DS.ive... m,.,fe-ricLJ, UN t_i?-4 (r:>oD2-.) 

b. 

c. 

d. 

18. oJ ../ I 

12. Containers 

No. Type 

13. Total 
Quantity 

14. 
Unit 

WI/ Vol 

I. 
WaataNo. 

K. Handling Codes tor Wastea Listed Above 
•. b. 

d. 

GEN!RATOR'S CERnFICATION: I hereby declare that the content• ol this conelgnment are tully and accurately described above by proper shipping nama end re cluallled. packed, merlced, and labeled, and are In all respects In proper condition lor transport by highway according to applicable International and natic nal government regulations. 

Ill a n a large quantity gonerator, I certify that I htwe a program In place to rlltduce lhe volume end toxicity ol waste generated to the degree I have delermlned to b economically practicable and that I have selected the practicable metllod ol treatment, storage, or dispoul currently sveilebla lo me which minimizes the pres nt end future threat to human health and the environment: OR, ill am 1 amall~antlty generator, I have made a good faith effort to minimize my waste ~ gene etlon end select the best Wille management method that II available to me r that I can alford. 

W

I t-......-~'-t-:::R:-•n•:;:';~ !'T±:e~e~d ;:-:·~f-~~G~, ~'~u~e~)~/:-:-:..,~~J~_..-_~_ .... I~s-~•g_n•_• _e__.:;._,._-A.-= ..... ·-q_-~....;;...~=.:........,.~c...;...:...·" __ .. ,~ .... o:~'/ ..... ,..:../..~..aly~"L.,;q;_j,~a..;./-i 
~ 17. Trane~orter 1 Acknowledgement ol Receipt ol Materiel• :=-......' 

~ i n~:;;)?me (f:/?JJ/JII17i-"":C I f~w J ~~/.IP.!~j;~ ) 
w 0 1~ Trans porter I! Acknowledgement ol Rlll'ceipt ol Materlela "· • -'1 R 
0 T Prlnted/T pad Name I Signature 

~ j· 

F 
A 
c 
I 
I 

19. Dlecr pancy lndicetion Spece 

20. Faclll Owner or Operator Certlllcatlon ol receipt ol hazardoua materials covered by this manifest except as noted In Item 19. 

'r- PrtntediT pad Name /3/ ftrJ tJ6t:~l> I stgnat11re ~----~~-//£~e.G> 
DHS 8022 A (1188) Do Not Write Below n.is line 
EPA 87~22 ~ 
(Rev. 9·88) Previous e~ltions are obsolete. 

Month Day Year 

1/1 Jill /191/ 

Month Day Year 

1 I 11 J I 

BOE-CS-0223375 


